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SECTION 4(6), AND/OR Prefix [ | Serial

UNIFORM LIMITED OFFERING EXEMPTION SATE RECEIVED

]

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Common Stock

Filing Under (Check box(es) that apply): O Rule 504 T Rule505 m Rule 506 3 Section 4(6) &1 ULOE
Type of Filing: @ New Filing 0 Amendment

A. BASIC IDENT, IFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Boston Life Sciences, Inc. S s e« ’

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Ama Code) %‘%f"’ & u) ;zﬂ J,C},
20 Newbury Street, 5 floor, Boston, MA 02116 617-425-0200 ’ ., ! r:w i : >
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) ' <. . i o /\:T-"}U
different from Executive Offices) v

Brief Description of Business:

development stage biotechnology company engaged in the research and development of novel therapeutic and diagnostic solutions for central nervous system

i O

Type of Business Organization

Semms e )

Actual or Estimated Date of Incorporation or Organization 10 92 W Actuoal 3 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 050

CN for Canada; FN for other foreig iun'sdiction) DE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et séq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or certified mail 1o that address.

When to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Past C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.
If a state requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Fanlure to ﬁle nonce in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
SV mtedo cavamantian nnlece ench exembtion is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner M Executive Officer  ® Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Savas, Peter G.

Business or Residence Address (Number and Street, City, State, Zip Code)

/o Boston Life Sciences, Inc., 20 Newbury Street, 5” floor, Boston, MA 02116

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director 3 General and/or Managing Partner
Full Name (Last name first, if individual)

Pykett, Mark J.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Boston Life Sciences, Inc., 20 Newbury Street, 5 floor, Boston, MA 02116

Check Box(es) that Apply: O Promoter 0 Beneficial Owner W Executive Officer 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Rice, Jr., Kenneth L.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Boston Life Sciences, Inc., 20 Newbury Street, 5" floor, Boston, MA 02116

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer W Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Langer, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Boston Life Sciences, Inc., 20 Newbury Street, 5™ floor, Boston, MA 02116

Check Box(es) that Apply: 0 Promoter D Beneficial Owner D Executive Officer @ Director T General and/or Managing Partner
Full Name (Last name first, if individual)

Mullen, Michael J.

Business or Residence Address (Number and Sureet, City, State, Zip Code)

/o Boston Life Sciences, Inc., 20 Newbury Street, 5° floor, Boston, MA 02116

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer W Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Preston, John T.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Boston Life Sciences, Inc., 20 Newbury Street, 5” floor, Boston, MA 02116

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer 0 Director 1 General and/or Managing Partner
Full Name (Last name first, if individual)

Gipson, Robert L.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Ingalls & Snyder LLC, 61 Broadway, New York, NY 10006

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cocoerieieroiienieieeeeee. a ™
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wil] be accepted from any individual7.......ccooovviiueieie i s $___n/a
Yes No
3. Does the offering permit joint ownership of a SINEIE UIIT .....ocooiiiiiiriiiii et ev v ras st s scaes e sems s es et enaseons - o
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
None.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INAIVIAUAL SEALES)........ocvv ettt et e e e ee e ee e e e e e st e s s e eneeseeseesaneenesnasssssesteaneenas O All States
_[AL}  _[AK] _ 82} _ [AR] -[€al _[cor _[CT} _IPE] _I[DC] - [FL] - 1GA]  _HY - D)
- (L] _ [IN] - (1A] - [KS] ~(KY]  _ LA} _[ME] _[MD] _ {MA] - Mi - IMN}  _[MS}  _ MO)
- IMT]  _ [NE] - [INV] - [NH] - NI _INM]  _[NY] _[NC] _[ND] -IoHl  _[OK] _[OR] _({PA]
_IRY _sC] - [SD] _ ™) ~[TX)  _ Uty _ VIl VAl  _[WA] _Iwvy W _[WY] _[PR]
Full name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check "All States” oF check INGIVIGUAL SEAIES)........ocoieri e ettt et ere et te oo s e e eneaes e e e e e s e e e eae e e e e e eeeneenean o All States
- {AL] _ [AK] -~ [AZ] — [AR] - [CA] _ [co} - €n - [DE} _ [DC] - [FL] _ [GA] ~ HI _ D]
- (L] - N - 1A} - XS] - {KY]  _{LA]  _[ME] _[MD] _ [MA] — M1} - IMN}  _MS1  _ [MO]
- MT]  _ [NE]j ~ [NV} _ INH] - INJ - INM]  _INY] _[NC] _ [ND] ~[OH] _[OK] _[OR}] _ [PA]
- [RI s - [SD} ~ {TN] -IXy Uy _ (VT _[VA]  _ [WA] (wvi  _{wnp  _[WY] _([PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check iIndividual STAtES)......c.oooiiiiioi ittt et es et seeaebeeneeerane 0O All States
_{AL] - [AK} — {AZ} ~ [AR] _ [ca)] - {col - € - [DE] _ 1DC] - [FL] - 1GA] - (HI] -
18} - [IN] _[1A] - [KS) _IKY} LAl _[ME] _[MD] _[MA] -IMI _IMN] _IMS] _ [IMO)
- MT}  _ [NE] _ [NV] _ [NH]} — N - (NM] _[NY] _[NC] _{ND] _[OH]  _[OK] _[OR] _(PA]
~ [R]} - Isq _ [SD} - [IN] SITX) _UTY L IVT) L [VA] L [WA) - twyvy  _[wh WY} _IPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SECUTILY ...ttt e ss st bbb s

®  Common o Preferred
Convertible Securities (including WAITANLS) .....c.ovvieeiioieiii e aeeeces e cee s ene e
Partnership INETESES ....c...cooiieiii et e s s ettt

Other (Specify ettt s

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none" or "zero.”

ACCTEAIEA INVESIOTS .ooetiiiiieiiieieeit oo ree et ettt east e et et es e e e res see s s ae et e e nsaeeseamtesmseseeennesnresanaseran
NON-ACCTEATE INVESTOTS . ...oviivieitieriietie e cieeteie e et e e e et e ss e sseseeasssen reeasteasssestesseesaaensnssasnrns

Total (for filings under Rule 504 only) ..ot

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C -
Question 1.

Type of offering

RUJE 505t e e
REGUIAION A ..ot a e et s e e s e e rae s b a et e e st r e r e
RUIE SO4 et et e e h e r e ettt

a. Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

TranSer AZENT'S FEES ..ottt ettt e bt e
Printing and Engraving COSIS ....ocoioiiiiiiiiii s s
LBl FEES ..ottt e e et e
ACCOUNNG FEES ..ottt ettt eb st s s en e s
ENZINEENNE FEES ..ottt ettt
Sales Commissions (specify finders’ fees separately) ...

Other Expenses (identify)

Aggregate
Offering Price

$__12.780,000

$

3

3
$__12.780.000

Number of
Investors

11

Type of
Security

Amount Already
Soid

$
$_12.780,000

$_12,780.000

Aggregate
Dollar Amount
of Purchases

$_12780000

Dollar Amount
Sold

$__20,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Eater the dif¥erence between the aggregate offering price given i response (o Part C = Question
) and totl expenses fumished in response to Part € - Question 4., This differenee is the
“imdiusted gross proceeds to the issuer”

5. hxdicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed 1o be used

L A S

for cach of the purposes shown. 1 the amount for any puipese is not known, furnish an estimate

et cheek the hox to e et of the estimate. The total of the payments listed must oqual the
atfjusted pross proceeds w the issuer set forth o response 1 Part €~ Question 4.b above,

Purchase of 1end CHEUE v

Piareses

FE T P T O U SO

Purchuse, rental or feasing and instaliation aof machinery and equipment oo

Construetion v feaxing of plant buildings and Beilties . ......cocoiimme e

Acyuisition of other business (iucluding the vatue of sceurities involved in this offcring
that may be used in exchange for (he assets or securitics of anotlier issucr pucsuant (o a

Repayment of Sebtetness ..o sissinnr oo i sersr e
WorkiIng Capital oo (e ene e e eans et e RN
Other (speeily): ot s oA 1 i et
Fotal Pryments Listed (Cotunm totals adkbed) oo vrscessierienrreseresnoes

8]

B g a o

o]

Payments to
Ofcets, Diretors,
& Aflihinges

(RN

2

[m]

§..12.760.4100

Payments To
Others

m

R Ve

(73

s

s

R A,

512,760,000

$

5

$_12.760,000

® S__ 12,760,000

D. FEDERAL SYCNATURE

The issuer has duly cused this notice to he signed by the widersigned duly suthorized persor. 1 this notice is fied under Rule 505, the fotlowing signature constitutes

an undertaking by the jssuer 1o fumish to the U8, Seeusities and Exchange C
nen-neevedited investor pursnt W paragraph (b)(2) of Rule 502,

omnission, upon witten m}ucst of its stadd, the information Turnishd by the issuer to any

Yssuer (Pt or Type)

Boston Life Sciences, I,

Siunmurc/"""" e
A e
’_",.,-u-' . ‘”‘-—Z‘_-ﬁ;....'/;—(z':.._

L

Dute
} Septemher 8, 2008

Name of Kigner (Prine or Type)

Kenneth L. Rice, dr,

Tithe of Signer (Print of Type)

Chief Financial Officer

ATTENTION

Intentional misstatements or omisstons of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)




